the simulation of the disease, assisted by poulticing and other ill-selected procedures in a nursing home, was extraordinarily successful.
Dr. MacLeod had, he thought, made a point of importance in saying that mild cases of dermatitis herpetiformis were often mistaken for eczema. In his experience the error was of frequent occurrence, but unfortunately its rectification brought little relief to the patient and as little satisfaction to the attendant physician.
On the subject of the pathogenesis of the pemphigoid eruptions he was inclined to entertain novel ideas, although he admitted the supreme importance of shock as a factor, but probably as an indirect one. He thought he had considerable evidence that many cases, he did not say all, were due to autogenous toxins originating in the alimentary canal. The evidence he possessed was certainly clearest in cases approaching the vesicating urticarial type; but he had notes of a few typical ones occurring in persons suffering from so-called "colitis," in which each successive outbreak of true dermatitis herpetiformis had been preceded or accompanied by emphatic aggravation of their gastro-enteric disturbance, almost invariably accompanied by peculiarly fetid stools, and in which a course of treatment by injections of autogenous Bacillus coli vaccines-in conjunction, of course, with other appropriate general and local measures-had yielded results of the most encouraging nature.
Dr. MAcLEOD, in reply, thanked the President and Sir Malcolm Morris for their kind remarks with regard to the opening paper, and the other members of the Section for their valuable contributions to the discussion. D Sir Malcolm Mlorris had drawn attention to a most important point in connexion with the diagnosis of dermatitis herpetiformis-namely, that the vesicles were usually deeply seated. This feature had been observed from time to time in the clinical descriptions, and corroborated by several writers on the histo-pathology, who had found that the vesicles were situated not in the epidermis itself-as in eczema-but more often immediately beneath it, with the whole of the epidermis for a-roof.
Dr. George Pernet had taken exception to the term " pemphigoid," and with this criticism the speaker was in complete agreement. It seemed to him that there were few terms ending in " oid " which were satisfactory, and that it would be no great loss to medical literature if they disappeared; still, the terin had been employed in a restricted sense by Besnier, Colcott Fox, and others, and on their authority had now come to be recognised as referring to that type of case which at the present tiine was most commonly placed under Duhring's heading of "dermatitis herpetiformis." With regard to Dr. Pernet's opinion that the eruptions classified under this heading were not due to one cause and were not variants of one morbid entity, as the cause was at present unknown there was no answer to the first of these views; but the speaker was of opinion that, in the present state of our knowledge, the clinical features of the eruption suggested a common morbid process, and that the differences met with in them could be most easily explained as variations in degree of intensity in one type of cutaneous reaction, which might be modified by secondary considerations such-as traumatism, the inoculation of micro-organisms, and the peculiarities of the affected skin.
Dr. Sibley believed that the complaint was a tropho-neurotic condition, and in corroboration of this view referred to the cases in pregnant women. The speaker did not consider that the aetiological connexion between pregnancy and this class of eruption necessarily proved a tropho-neurotic origin, as the relation might be equally well explained on the ground of a toxeemia probably acting indirectly on the skin through the nervous system. With regard to the employment of morphia in cases of this type, the speaker had not recommended it; he had simply referred to it among other drugs which had been occasionally used with reported benefit. He had recently seen in consultation an old-standing case of dermatitis herpetiformis, associated with the most intense subjective symptoms, amounting at times to pain. The patient, a lady, had been confined to bed for several weeks on accournt of the severity of the attack, and was much reduced and in a seriously neurotic condition from want of sleep; in consequence he had recommended large doses of salicin. About a fortnight later he had seen the practitioner in charge of the case, a most reliable observer, who reported that she had obtained no benefit from the salicin, but that on hisown responsibility he had given a hypodermic of morphia which had resulted in a considerable improvement, which had been maintained. He was quite in agreement with Dr. Sibley that the employment of morphia as a routine treatment in such k.;ases was strongly to be deprecated, but considered that its occasional use under proper medical supervision might be advisable should the seVerity of the symptoms demand powerful measures.
Dr. Stowers, in discussing the relation of eosinophilia to dermatitis herpetiformis, referred to the statement that eosinophiles were abnormally abundant in some cases of leprosy. This had not been the speaker's experience, and he was inclined to think that the reported increase must be due to some individual peculiarity, and was not in any way a constant feature or significant of the disease. With regard to the sex-incidence of dermatitis herpetiformis, the cases analysed had shown the disease to be equally common in males and females. Dr. Stowers had misunderstood the speaker, as the figures referred to by Dr. Stowers should read " of the twenty-four cases reported by Meynet seventeen were in males and seven in females." There was some doubt, however, about those cases, as they occurred in children, and the speaker was in agreement with Dr. Adamson that the majority of the cases which had been described as dermatitis herpetiformis in children were really examples of chronic pemphigus. With regard to Dr. Whitfield's protest against the idea that all cases of pemphigus which were pruritic were in reality dermatitis herpetiformis, the speaker was inclined to adhere to the opinion that, in the present state of knowledge, the occurrence of intense itching should be regarded as pathognomonic of dermatitis herpetiformis in differentiating it from chronic pemphigus. He agreed with Dr. Whitfield, however, that the presence of eosinophilia and the therapeutic reaction with arsenic were of no value in diagnosing it from that affection.
In reply to Dr. Little's criticism of the omission of recurrence as a cardinal feature of the eruption, the speaker had done this purposely, as it was also a characteristic of chronic pemphigus, which he believed to be a different disease, but he had referred to it in his note on the course of the affection. He did not think that the classification suggested by Dr. Little was adequate, as according to it chronic pemphigus and dermatitis herpetiformis were included together under Tilbury Fox's old name of hydroa pruriginosa, the objection being that in the papular type of dermatitis herpetiformis the name " hydroa " was inappropriate, while in his experience chronic pemphigus was not pruriginous. He also considered that the grouping of the two affections under one heading was a retrogression rather than an advance. He was at one with Dr. Little in attaching no importance to eosinophilia either as a means of differentiation or as an index of the severity of the symptoms.
He did not agree with Mr. Willmott Evans that the occurrence of intermediate cases which seemed to form connecting links between chronic pemphigus and dermatitis herpetiformis could be taken as sufficient evidence that there were not two diseases, any more than that the cases of seborrhoeic dermatitis which were difficult to diagnose from psoriasis proved, as had been asserted, that psoriasis and seborrheeic dermatitis were variants of the same affection.
He had not had the same experience as Dr. Dore that dermatitis herpetiformis was more common in private than in hospital practice, and believed that any apparent preponderance might be due to private patients seeking advice more readily for mild degrees of it than patients of the hospital class.
Dr. Parkes Weber had drawn attention to the cases of so-called recurrent herpes zoster. These the speaker did not regard as minor forms of dermatitis herpetiformis, but believed them to belong to the class herpes febrilis. The recurrent ulcers of the mouth referred to by Dr. Sibley and Dr. Parkes Weber he also believed to be unconnected with dermatitis herpetiformis and more nearly related to febrile herpes, and possibly caused reflexly in some instances by a disturbance of the gastric mucosa.
In his remarks the President had referred to the too indiscriminate employment of the diagnosis of dermatitis herpetiformis, and with this the speaker was in entire agreement, as he had from time to time seen cases exhibited under that heading which did not present the cardinal features as described by Tilbury Fox and later by Duhring. He had also pertinently pointed out that certain mild cases were liable to be missed and placed under the heading of eczema. The speaker was also in agreement with the President in regard to an autogenous toxmmia as a most important factor in the pathogenesis, and was much interested in his reference to the cases in which the disease had been associated with some form of gastro-enteric disturbance.
